2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # K64980 - Mar 16, 2001 8:00 am
1. Entity Name r
PAY PLAN, INC. Secretary of State
03-16-2001 90065 040 ***150.00
Principat Place of Business Mailing Address
10691 N KENDALL DR 10691 M KENDALL DR
SUITE 34 SUITE 304
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2957571 Applied For
Mot Applicable
Zi Zij C iti
P Country ® ountry 5. Cortficate of Staws Desied ~ []  $8+7D Additional
= e e . — e — e @ o - cer o e e — _Fee Reqguired
6. Mame and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Carlos P. Quintela
WILKS, AMELIA DIANE Street Aqldr 5, g’i} Box NumberQis ot icfepBble_)L
10691 N KENDALL DR 04917 N. Kenda rive #304
SUITE 304
MIAMI FL 33176 /) S o
ity : : ip Code
lami ‘
N y M FL | 33776
8. The above namW?}Ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURESL Carlos P. Quintela
Signature, typed or printsd name of registered agant and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Imangible FILE NOW!!I FEE IS $150.00 . on Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 10. EI:](;:I:ijaéngilr?tr)\uﬁlg:nmng 0 ii;oo May Be
o . ed to Fees
{See crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD X1 Delete TITLE p/T/D X change 3] Addition
NAME WILKS, AMELIA D NAME ?8%81{13 1. Grai?n
sTREET ADDRESS | 0691 N KENDALL OR SUITE 304 STREET ADDRESS ! I N. Kenda Dr #304
omv-sr-z¢ | MIAMI FL 33176 oITY-§1-2P Miami, FL 33176
TITLE vl X7 Delete TIME VP/S/D ] Change  3E] Addition
NAME DAVIS, STELLA R NAME Carlos P. Quintela
sTReeT a00RESS | 10691 N KENDALL DR SUITE 304 STREETADDRESS | 10691 N , Kendall Dr. #304
|omestze_ | MIAMIFL 33176 . - ovs2® | Miami, FL 33176 1
TOLE 0 Detete TILE - T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE C] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITE C} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-S57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or supplgment port is frue and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the rggeivegior tr e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attach dress, with all other like empowered.
P. intela, VP/S/D
SIGNATURE: Carlos P. Quintela, VP/S/
‘GIGNATURE'AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #



